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POA 


Policyholders of America 888-648-8823 


April 23, 2002 


Georgetown University 

CME Review and Development Committee 
3600 Reservoir Road, NW 

Lover Level PHC 

Washington, DC 20007 


Dear Committee Members: 


Policyholders of America (“POA”) is a nonprofit association, launched in January 2002 
and comprised of more than 17,000 American families whose lives and property was 
destroyed by insurance fraud and bad faith that led to massive toxic mold infestations in 
their homes. Family members, including small children living in those contaminated 
environments have been diagnosed by qualified medical doctors with illness ranging from 
aspergillus, hypersensitivity pneumonitis and chronic asthma to neurological problems. 


Our of necessity, our association monitors the goings-on of certain known and, we believe, 
extremely biased, defense experts, including Ronald Gots and his colleagues. 


When appropriate, POA weighs in on the matter. 


I cannot tell you how disappointed we are that Georgetown University has elected to lend 
its good name and reputation to the International Center of Toxicology & Medicine 
(www.ictm.com), the organization that Dr. Gots runs along with his buddy, Dr. Witorsch. 


Clearly, the only ones to benefit from such a relationship is Gots and crew, who are using 
your fine university’s name to lend credibility to their biased viewpoints in an effort to 
hustle more expert witness business from the defense bar. 


The line up of speakers reads like a Who’s Who in the world of defense. The conference 
will be attended, no doubt, by defense attorneys and their insurance company clients 
looking to escape legal obligations as outlined in the insurance policies sold. However, the 
May 13 - 14 conference appears, because of CME credits, to be aimed at the medical 
community. 


www.policyholdersofamerica.org 
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There has been extensive coverage of Dr. Gots’ shenanigans from The Washington Post to 
Dateline, Similar exposes are currently in the works and include Gots as well as some of 
the other speakers including Paul Lees-Haley and Harnet Burge. 


Moreover, John Hopkins University learned the hard way about their decision to 
participate in a ICTM/Gots conference. I am certain you are familiar with the ACCME’s 
decision regarding that conference. 


Probably most troubling to POA, however, is that we believe Georgetown University is 
being used as a shill for litigation-driven medical research that is guided by Gots and his 
cronies. POA has an interest in this because we are currently sponsoring a number of 
treatment-driven medical research projects and our scientific panel, before approving funds 
for research, goes to great lengths to weed out any and all proposals that even have a hint of 
bias, particularly if they are litigation-driven. 


We urge you to do what we do: deny any and all support for any such research. Please do 
not get caught up in this hornet’s nest. Remain an unbiased center for learning and 
research. 


Thank you for your time and attention to this matter. 


Sincerely yours, 


Melinda Ballard 
President 

Policyholders of America 
Toll free: 888-648-8823 
Direct: 512-341-8119 


www.policvholdersofamerica.org 
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MCS Referral & Resources 


professional outreach, patient support and public advocacy 
devoted to the diagnosis, treatment, accommodation and prevention 
of Multiple Chemical Sensitivity Disorders 


4/23/02 


MEMORANDUM 


TO: | Georgetown University Hospital CME Review and Development Committee 
cio Gwen Funderburk, Senior CME Coordinator, Office of Post-Graduate Education 
(sent via fax to 202-687-3019) 


FROM: Albert Donnay, MHS, President, MCS Referral & Resources 


RE: Upcoming GU-sponsored and CME-accredited conference on 
"Mold Medicine & Mold Science: Its (sic) Practical Applications for Patient Care, Remediation & Claims" 


ENCL: Symposium brochure, agenda and CME statement from website of www.ictm.com 
Washington Post article from 4 July 1999 about insurance fraud by State Farm and Dr. Ronald Gots 
Correspondenceconcerning a similar symposium arranged by Dr. Gots with Johns Hopkins in 1995 


CC: Shelly Monks, Director, Office of Postgraduate Education 
Dr. M.Joy Brass, President, Georgetown University Hospital 
Dr. Stephen Ray Mitchell, Senior Associate Dean for Academic Affairs, GU School of Medicine 


| am writing to requestthat you reconsideryour decisionto award a maximum of 10 hours of AMA 

Category 1 Continuing Medical Education (CME) credit for the symposium on "Mold Medicine & Mold Science: 
Its (sic) Practical Applications for Patient Care, Remediation& Claims" scheduled for May 13-14, 2002 which is 
being promoted at www.ictm.com_ as "sponsored by" and "hosted by" the "Intemational Center for Toxicology and 
Medicine (ICTM) and the Department of Pharmacology at Georgetown University” (GU). 


According to Ms. Funderburk, the Senior CME Coordinator at GU with whom | spoke by phone on April 19, you 
apparently completed your initial review of Dr. Kenneth Dretchen's CME application for this event without being 
made aware of certain facts that | believe warrant reconsideration not just of your decisionto award CME credit 
but also GU's decisions to formally sponsor and host the symposium at the GU Convention Center. 


This letter sets forth those facts as well as additional concerns | have about the failure of the symposium 
organizers to comply with all the "Essential Areas and Elements" required by the Accreditation Council for 
Continuing Medical Education (ACCME) in developing and promoting this event. 


As Ms. Funderburk acknowledges, the symposium was not developed by Dr. Dretchen, the titular course director, 
but by its commercial sponsor, ICTM, under the direction of one of its "principals," Dr. Ronald Gots. This is 
reflected in the time given to each on the agenda, as posted at www.ictm.com: 5 minutes for Dr. Dretchen 
compared to 3 hours and 45 minutes for Dr. Gots. including 90 minutesto himself in four appearances plus 2 
hours and 15 minutes as moderator of two "Round Table" discussions. (More on Dr. Gots below.) 


Ms Funderburk also acknowledges that ICTM is handling all funding, promotion, registration, budgeting and 
expenses of the symposium under GU supervision. GU is contributing only the use of its name and its CME 
accreditation. ICTMis also the only source of information about this event: copies of the three documents it has 
releasedto date and posted at www.ictm.com are attached: 


1) an undated brochure (apparently releasedfirst) with only |GTM's address and contact information 


2) an undated but presumably later agenda on ICTM letterhead (to which, in comparison to the brochure, three 
speakers have been added and one dropped, all without explanation), and 


. 3) an undated page without any identifying information as to its source entitled "Continuing Education Credit 
Information"that says "The ICTM/Georgetown Mold Symposium has been awarded a maximum of 10 credit 
hours in category 1 toward the AMA Physician's Recognition Award. The CMEs have been awarded by the 
Georgetown University Hospital Office of Continuing Professional Education." 


508 Westgate Road, Baltimore MD 21229-2343, (410) 362.6400, fax 362-6401 
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Consideringthe last item first, aside from misstating both the name of the Office of Postgraduate Education and 
the name of the event (the phrase "Mold Symposium" does not appear anywhere in the brochure or Dr. 
Dretchen's CME application), ICTM's publication of this CME statement separately from the conference brochure 
(which says only that "we have applied for Georgetown CME credits") does not demonstrate "the appropriate and 
consistent use of the ACCME's accreditationstatement/s" that the ACCME's Activity Review Evaluation (ARE) 
expects.’ 


ICTM's brochure was first posted in February 2002, before the GU CME Review Committee (GU) approved Dr. 
Dretchen's CME application. when the brochure did not yet have to comply with ACCME guidelines and could be 
disseminated by I|CTMwithout GU approval. But once the CME applicationwas approved by GU on March 20, 
GU should have insured—as the accredited provider responsible for the content, quality and scientific integrity of 
all information about a CEM activity disseminated to the medical community2—that ICTM updated its brochure 
and agenda to comply with the ACCME guidelines regarding: 


a) inclusion of the appropriate GU-approved CME statement:* 
As noted above. ICTM's separate posting of the CME statement is inconsistentwith outdated statementin 
the brochure, while there is no mention of CME at all inthe agenda. Why has GU not required ICTM to 
publish its CME statement consistently and correctly?; 


b) inclusion of GU-approved CME obiectives:4 
The agenda does not mention any objectives while the brochure lists four under the heading "What You Are 
Going To Learn?” (sic: this is not a question!) and ten more under "Questions To Be Addressed.” Ms. 
Funderburk confirms that these objectives are not all the same as those in the CME application. Iwould 
hope not: none of these objectives address the purpose of continuing medical education, which ACCME 
stipulates "is to enhance the physician's ability to care for patients."® The objectives are more focused on 
providing non-clinical information about mold testing, remediation and litigation strategies for the other 
professionalswhose attendanceis also recommended inthe ICTM brochure: attomeys. insurers, risk 
managers, building owners and managers, health and safety professionals, and industrial hygienists. Why 
has GU not required ICTM to post the approved course objectives? Ms. Funderburk tells me the approved 
course objectives will be handed out at the conference, but acknowledgesthat this exceptionto GU's 
standard CME requirements is unprecedented. 


c) inclusion of a statement identifvina the educational activitv as produced by the accredited provider-§ 
Neither the agenda or brochure carry any such statement, and the CME statement as noted above refers 
incorrectly to the GU Hospital Ofte ~— of Continuing Professional Education . The agenda is on ICTM 
letterhead and lists GU's Department of Pharmacology only as a "host" (along with ICTM), while the brochure 
gives contact information for ICTM in three places but not for GU's Department of Pharmacology, which is 
listed on the cover as a "sponsor." The accredited provider that should be identified as a "joint sponsor" (not 
sponsor or host) in all the ICTM literature related to this event, of course, is not the GU Dept of 
Pharmacology, which is not ACCME accredited, but the GU Hospital (although the ACCME website still lists 
GU Medical Center). Why has GU not requiredthat ICTM (and ACCME) correct this misinformation? 


d) inclusion of a statement acknowledging commercial support: 
Neither the agenda, brochure, or CME statement posted by | ckn da anv commercial suooort for 
the event from any'source, although Ms Funderburktells me that ICTM is providing all the funding needed 
for the event (beyond registrationfees), as well as all the funding for the Department of Pharmacology's 
mold research. Why has GU not required that I|CTMdisclose this information in its "printed announcements 
and brochures" as the ACCME stipulates? s 


e) exclusion of referencesto specific products? since educational materials are not supposed "to advance 
proprietv (sic) interests of supporting company”:9 


1 See ACCME's Activity Review Form, May 1999 edition online at www.accme.org 
2 Standard 1, ACCME Standards for Commercial Support of Continuing Medical Education 
3 99-8-17 and 2000-B-10, ACCME Accreditation Policy Compendium 


" 4 Essential Area 2, Element 2.3, ACCME's EssentialAreas and Their Elements 


5 Preamble, ACCME Standards for Commercial Support of Continuing Medical Education. 

5 Standard 1b(3), ACCME Standards for Commercial Support of Continuing Medical Education 
7 Standard 5c, ACCME Standards for Commercial Support of Continuing Medical Education 

8 Standard 5c, ACCME Standards for Commercial Support of Continuing Medical Education 
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ICTM's brochure describes in detail the types of products (in this case services) that ICTM "principals" have 
provided to "attorneys, corporate counsel, insurers, and facilities managers"since 1975. "The company has 
extensive experience in helping attorneys develop strategies and tactics to support defense counsel from 
discovery throughjury deliberations. In addition, ICTM has managed mold testing, remediation costs, and 
risk communication for public and private organizations in dozens of matters concerning commercial and 
municipal buildings, schools, homes, apartments, and condos. ICTM has developed a methodology that 
describes the steps neededto evaluate and manage the medical and technological aspects of claims from 
illnesses allegedly arising from mold exposures." Why has GU not requiredthat ICTM remove such blatant 
(and biased) advertising from the brochure? Note that ICTMdoes not mention and does not offer any 
products or services related to improving the care of patients with illnesses actually arising from mold 
exposures. 


fy Inclusion of a statement disclosina the relevant affiliation(s)} of speakers: 
The brochure gives the affiliations of 9 speakers (8 of whose names appear on the agenda), while the 
agenda lists 11 speakers but gives the affiliation only of Dr. Dretchen, who is described as the Director of 
Office of Regulatory Affairs and Chair of the Department of Pharmacology at GU Medical Center. His role 
as Dean of Graduate Research and the director of this CME course are not listed. Why has GU not required 
ICTM to correct the speaker list in the brochure and identify the affiliations of all the speakers in the agenda? 


g) Inclusion of ment disclosinathe CME facultv relationships with commercial supporters:19 
The agenda discloses no faculty relationshipswith ICTM, while the brochure identifies only Dr. Gots and 
Dr. Philip Witorsch (who is also a professor of medicine and pharmacology at GU) as affiliated with ICTM. 
Both are listed as being a "Principal" with no explanation of what this means. Information posted by ICTM 
on its webpage discloses that its "partners" include Gobbelt Hays Partners, Inc (represented on the agenda 
by its Chairman of the Board, Steve Hays) and Building Dynamics (represented on the agenda by its 
President, Ed Light). The most important undisclosed relationship, however, is that established between 
ICTMand GU's Department of Pharmacology by Dr. Gots and Dr. Gretchen which, according to Ms. 
Funderburk, involves unprecedented outside oversight (by ICTM) of both the design and funding of GU's 
mold research on behalf of ICTM's legal and insurance industry clients. Given that ICTM is also paying for 
all the expenses related to this event, including any shortfall not made up by the registration fees, why did 
GU not require ICTM to be listed in the CME applicationas a commercial sponsor? 


Given all these lapses in GU oversight, it appears that ICTM has remained in control of most if not all the 
planning, funding, content and execution of this event, even though the design and production of educational 
activities are supposed to be GU's ultimate responsibilty as the accredited provider.'1_ Aside from all these 
specific problems, the larger question looming like a dark cloud over this entire event is why GU approved it all, 
especially given ICTM's obvious anti-patient/pro-insurance bias and its ridiculously inflated claims. 


As you know, the ACCME requires accredited providers to both "use a planning process that links identified 
educational needs with a desired result"!2 and to "use needs assessment data to plan CME activities,"13 but | 
question whether either was done inthis case. For example, far from being "The First Mold Conference to 
Assemble the Known Medical and Scientific Fads," as ICTM's brochureclaims, a quick Google search reveals 
that this will be the sixth mold conference held in North America since January of this year. A quick PubMed 
search of the speakers reveals that, far from being "leading medical and scientific mold experts," only 2 of 11 
have published on mold (Burge and Gots), and these papers are only reviewswith no original data. Only 4 of 
the 11 have spoken about mold issues at public conferences (Burge, Gots, Light and Bardana). One of the 
speakers, Jeremy Larson, is a corporate defense attorney and at least 6 of the 11 have been paid defense 
consultantsin mold litigation (Gots, Bardana, Hays, Lees-Haley, Light and Witorsch). Does GU really believe 
these speakers have sufficient unbiased expertise to justify awarding CME credit for their presentations? 


Which brings me, in conclusion, to some facts about Dr. Gots. Ms. Funderburktells me these were not brought 
to your attention by Dr. Gretchen in his CME application, apparently either because he too was unaware of them 
or because he may not have felt any need to disclose them to you. GU professorWitorsch is more likely to be 
aware of the following since he has worked with Dr. Gots at ICTM since its founding in 1996. Prior to founding 





9 Essential Area 3, Element 3.3, footnote 3, ACCME's EssentialAreas and Their Elements 
10 Standard 7, ACCME Standards for Commercial Support of Continuing Medical Education 
11 Standard 1b, ACCME Standards for Commercial Support of Continuing Medical Education 
12 Essential Area 2, Element 2.1, ACCME's Essential Areas and Their Elements 

13 Essential Area 2, Element 2.2,ACCME's Essential Areas and Their Elements 
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ICTM (which, contrary to the impression its name may give, is a consulting firm based solely in the United States 
that is not involved in clinical practice or original research in toxicology or any other field of medicine), Dr. Gots 
founded several other consulting firms, including Risk Communication International, the Center for 
Environmental Health and Human Toxicology, the Environmental Sensitivities Research Institute, the National 
Medical Advisory Service (NMAS), and Medical Claims Review Services (MCRS). 


MCRS was exposed in a 1999 Washinoton Post article (copy enclosed) and on NBC’s Dateline in 2000 as a 
consulting firm that specialized for years in hiring English majors to read personal injury claims from automobile 
crashes that were sent to MCRS for "physician review" by State Farm and other insurers; to compose and print 
out denial letters by selecting from among pre-written paragraphs from a word processing program designed by 
MCRS for this purpose: and then to forge Dr. Gots' name on these letters and mail them out without his review. 
Dr. Gots himself admits to this in his Dateline interview! And while he claimed then that he was no longer 
affiliated with NMAS, he failed to disclose that NMAS has been directed since 1994 by his wife Barbara (also a 
physician) and still operates out of the same offices as ICTM. It even has the same phone number (800-258- 
0014). But this is not his wife's only job: like her husband and GU professor Witorsch, she is also listed as a 
"Principal" of ICTM. 


Dr. Gots' past would be of less significance were he not so deeply involved in this conference as planner, funder, 
host, speaker and moderator. As noted above, he will be on stage for almost 4 of the 10 hours for which you 
have awarded CME credit. However much money ICTM may be providing to the Department of Pharmacology 
for mold research, is it really worth the risk to GU's reputation and its ACCME accreditation to give such a high 
profile platform to an admitted fraud like Dr. Gots? 


Considerwhat happened to Johns Hopkins after Dr. Gots convincedthe School of Public Health there to sponsor 
and give CME credit for a similarly biased symposium on multiple chemical sensitivity that his NMAS organized 
and funded in 1995. As in your case, Dr. Gots began distributing a misleading brochure about the event before 
the CME application was approved and never corrected it; he also failed to disclose the event's commercial 
funding and the relevant affiliations and conflicts of interests of the speakers. 


Itook a particular interest in this course not just because of its subject matter but also because its official director 
at Hopkins, Dr. Morton Corn, had been my thesis advisor 15 years earlier and was someone I assumed I could 
work with in seeking to add to balance to the program. Unfortunately, both Dr. Corn and his conference planning 
committee rebuffed my efforts, and so Itumed for help to the CME office at Johns Hopkins Medical Institutions. 
Dr. David Heaphy, the director, agreed to pass on a letter with my concerns to his advisory board for their vote 
and final say, but after the board voted in favor of several specific changesto the program that I'd requested, Dr. 
Heaphy decided to allowthe program to proceed unchanged without informing either me or his advisory board. 


Upon learning of his deception, | forwarded my concerns to the ACCME in Chicago, which opened a formal 
investigation into the matter that eventually resulted in the CME office at JHMI receiving a letter of reprimand for 
its failure to follow ACCME guidelines concerning commercialfunding and conflict of interest disclosures, while 
the School of Public Health was stripped of its CME-awarding privileges altogether (these had been under the 
direction of Dr. Corn's wife Jackie). 


Itrust that your review board, like that at Johns Hopkins, will see the merit in my complaint and not be deterred 
by from doing the right thing and promptly canceling notjust GU's CME accreditation but its entire sponsorship of 
this clearly biased commercial program. Please let me know what actions you decide to take by Monday May 6. 
If | do not hear back from you by then I will assume that you have decided not to take any corrective action and 
will forward this complaint to the ACCME for their consideration. 


Sincerely, 





wt 


/ 
” Albert Donnay, MHS 
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Cutting Claims With Fraud 

Records Sealed in Major Insurer's Case oe | 9 4 
By Edward Walsh e Me 
Washington Post Staff Writer 
Sunday, July 4, 1999;Page AOl 


The nation's largest automobile insurer has settled several lawsuits over the past year that allege 
the company used fraudulent medical reports by outside firms to slash or deny insurance claims 
submitted by people injured in car accidents. Now, three consumer groups have gone into 
federal court in Oregon seeking to unseal the records of one of the cases, arguing that it holds 
clues to what could be a widespread practice within the industry. 

The case, in U.S. District Court in Eugene, Ore., involves the settlement of a lawsuit filed by 
Debbie Foltz, an Oregon woman, against State Farm Mutual Automobile Insurance Inc. After her 
son was injured in an auto accident, Foltz alleged that State Farm sent her medical claim to a 
supposedly independent outside fim for review, knowing that the firm would return a phony 
medical analysis that said State Farm should deny or reduce the claim. 

According to Foltz's lawyer and others who have represented plaintiffs in lawsuits against auto 
insurers, the Foltz case, which began in 1994, is but a small piece of a larger pattern. The use of 
independent, outside firms to review medical claims is extremely common in the insurance 
industry, and is even mandated in two states. The plaintiffs' lawyers charge that, in an effort to 
keep down costs, insurance companies are systematically using dubious reports from some such 
firms as a pretext to cut their payments for medical treatment 

Last year, ajury in Idaho found State Farm did exactly that in one case. A few months later, the 
insurer settled with Foltz and several other policyholders who had made similar allegations. 

But the details of the Foltz case and others that were settled may never be known. A key 
provision of the settlement, insisted upon by State Farm, was that U.S. District Judge Michael R. 
Hogan seal virtually the entire case record, an apparently voluminous file containing four years 
of pretrial skirmishing by lawyers for the two sides. Lawyers involved in the case are precluded 
from discussing it or identifying the related cases that were settled at the same time. The records 
in those cases are also believed to be sealed. 

The secrecy surrounding the Foltz settlement, and the insurance industry practices that it may 
shroud, is the focus of the new legal action by the consumer groups and the Washington-based 
Trial Lawyers for Public Justice Foundation. The groups are attempting to persuade Hogan to 
unseal the court records in an effort to shed light on a relatively new practice by the insurance 
industry that plaintiffs' lawyers say is saving insurance giants like State Farm millions of dollars 
a year at the expense of their policyholders. 

"Consumers cannot fight what they do not know about," said Linda Sherry of Consumer Action, 
one of the groups that is attempting to intervene in the case. 

At the heart of the Foltz case and several others against major insurance companies is a process 
known as "utilization review" or "paper review." It involves the review of insurance claims by 
outside companies that employ physicians and other medical experts to determine whether 
medical treatments were necessary and the charges reasonable, the standard set in law. Much of 
the analysis is done by computer, matching the claims submitted to an insurance company 
against stored information on past treatments and charges for the same condition. 

But critics charge that some insurance companies, which began using utilization review about 10 
years ago in an attempt to root out claims for unnecessary medical treatments and inflated 
charges, have entered an alliance with unscrupulous outside firms that promise they will reduce 
insurers’ costs by generating reports that are all but guaranteed to recommend denial or slashing 
of claims. 
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One such case that reached trial was in Idaho, where in 1994 Cindy Robinson sued State Farm 
over a three-year delay in the payment of medical claims stemming from an automobile 
accident. When the trial ended last year, the jury awarded Robinson $2,500 in damages under 
her policy, $100,000 in additional damages for intentional infliction of emotional distress and 
$9.5 million in punitive damages. 

In a blistering opinion last August, Idaho District Judge D. Duff McKee upheld the jury verdict 
and the amount of damages. Reviewing the testimony in the case, McKee wrote that "the 
evidence was overwhelming that the utilization review company selected by the claim examiner 
was a completely bogus operation. The company did not objectively review medical records hut 
rather prepared ‘cookie-cutter’ reports of stock phrases, assembled on a computer, supporting the 
denial of claims by insurance companies. The insured's medical records were not examined and 
reports were not prepared by doctors or even reviewed by doctors." 

McKee said that State Farm's management knew that the reports it was receiving from outside 
utilization review companies were false but condoned the practice because it was "leading to 
reduced claim expenses." 

"The defendant's conduct in this case was outrageous, intentional, harmful and an extreme 
deviation from reasonable conduct," McKee wrote. "The practice of manufacturing evidence to 
use in defeating a claim being made by the insurance company's own insured is reprehensible." 
The utilization review firm that produced the reports in Robinson's case was Medical Claims 
Review Services (MCRS), which was based in Bethesda and is now apparently defunct. Ten 
years ago, the company's president, Ronald E. Gots, wrote an article in an insurance industry 
trade publication urging the industry to turn to utilization review as a way to combat what he 
described as the "vast economic interests" that were constantly pressing for "exaggerated 
medical losses." 

Gots, a physician who now heads two other companies in Rockville, did not respond to messages 
left at his office. 

State Farm, which has 36.7 million auto insurance clients, is appealing the Robinson verdict. 
Officials at the company's Bloomington, Ill., headquarters said they could not comment on any 
of the cases or the general subject of utilization review. "Anything we say about this topic could 
come back to haunt us in discovery in some case involving this," said Dave Hurst, a State Farm 
spokesman. 

But the cadre of plaintiffs’ lawyers who daily do battle with the insurance industry in courtrooms 
and law offices across the country are more than eager to talk about the topic. Rick Friedman, an 
Anchorage lawyer who represented Robinson, said that during the case he obtained 79 MCRS 
reports on medical claims in Idaho and Montana and that every one said either that the claimant 
was not injured or that the injury was not caused by the accident that led to the claim. 

"These are supposed to be independent reviews of medical records," Friedman said. "At the trial, 
a former State Farm adjuster said they get these reports, send them to the insured and tell them 
this is what the independent review concluded. She said most people just give up at that point. 
Some will call back and she said she was trained to say we have lawyers to fight this. She said 
then everybody gives up." 

"It's all over the country, these phony medical review services," said Daniel J. Gatti, a personal 
injury lawyer who represented Foltz. "They have a computer program that says all soft tissue 
injuries heal in six months. To put everybody in the same group and use a computer program to 
say this is what they get is [expletive]. We think it's fraud." 

Another person who will talk about this system is James Mathis, a former State Farm supervisor 
who sued the company in 1997 for wrongful discharge from his job in Washington state three 
years earlier. Last year, a federal judge issued a summary judgment against Mathis in the case. 
He is appealing. 
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Mathis said that when he was in charge of processing medical claims by State Farm ’ 'S 
policyholders in Washington state the insurer's position was "you don't use an [outside 
utilization] company that did not provide you with at least a 20 percent reduction in the billing. 
Otherwise it would not be cost effective." 

Mathis said one company that he considered "too aggressive" in cutting medical claims was 
Comprehensive Medical Review (CMR), which is headquartered in San Diego and is headed by 
William J, Marvin, a former chairman of the San Diego County Republican Party. CMR 
provided the medical reports in the Foltz case. 

"CMR had a mind-set. They were going to prove to State Farm that they were a profit machine," 
said Mathis, who gave testimony in the Robinson and Foltz cases. "They were going to cut every 
bill." 

Attempts to reach Marvin by phone were unsuccessful, 

David Snyder, assistant general counsel of the American Insurance Association, a trade 
association of property and casualty insurers, said that duringthe 1990s there has been 
"tremendous pressure on insurers to reduce expenses and premiums. One way a number of 
insurers have responded is to more closely review medical bills to make sure they are 'reasonable 
and necessary,’ which is the standard." 

Snyder said this was particularly important because in some states the amount of medical 
charges set the parameters for the amount of awards for "pain and suffering" in lawsuits 
stemming from automobile accidents. "The higher you can drive the medical bills the greater the 
litigation value of the case," he said. "That's why insurers need to control medical costs, because 
otherwise this can greatly increase the cost of insurance for everybody." 

Snyder added that the utilization review system is one factor behind a trend toward stable or 
lower auto insurance premiums and is considered so important in Pennsylvania and New Jersey - 
- two historically high-cost insurance states -- that such reviews are mandated by law. 

Friedman, Robinson's lawyer, said, "Most people would agree that there is a place for paper 
review in handling insurance claims, but like any tool it can be misused." Speaking of the two 
companies that reviewed the Foltz and Robinson claims, he added, "I don't think that you would 
find that these are two bad apples out of a healthy barrel, but that half the barrel 1s rotten. What's 
going on, in my opinion, is the insurance industry is waging an undeclared war against American 
consumers. They know exactly what they are doing." 

"The insurance industry is making more and more use of utilization firms," said Matthew 
Whitman, an Oregon lawyer who is working with the consumer groups. "It's an out for the 
insurance company." 

Whitman and other lawyers for the consumer groups argue that the sealing of records in the 
cases that have been settled makes it difficult to determine if there is widespread abuse in the 
industry and unnecessarily shields companies from public accountability. They also charge that 
the extent of secrecy in the Foltz case is virtually unprecedented, involving not only the court 
record but also the very existence of the case itself. 

According to Whitman, when he visited the federal courthouse in Eugene last April, the court 
clerk told him that Foltz v. State Farm did not exist because it did not show up in the court's 
internal computer system. A physical search later located the thin case file that is public. But 
Whitman said the file contained references to about 450 motions and other items that have been 
sealed. 

Sarah Posner, a staff attorney for Trial Lawyers for Public Justice, said that as recently as last 
week an attempt to locate the case through a nationwide computer system that lawyers routinely 
use came up blank. 

"Inevitably, this favors big corporations such as insurance companies and other defendants," 
Whitman said of the system that enables companies to demand silence in exchange for large 
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monetary settlements. "Debbie Foltz cannot defend the rights of everyone to access to the courts 


At some point the money gets too big." 
©© Copyright 1999 The Washington Post Company 


CORRECTION tiled by Albert Donnay: 

MCRS is not defunct but directed since 1994 by Dr. Barbara Gots, wife of Dr. Ronald Gots, and 
(as of April 2002) still located in the same office as Dr. Gots' other consulting businesses, the 
International Center for Toxicology and Medicine, and even shares the same phone number: 


800-258-0014 
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MCS Referral & Resources 


professional outreach, patient support and public advocacy 
devoted to the diagnosis, treatment, accommodation and prevention 
of Multiple Chemical Sensitivity Disorders 


6/7/95 


Dr. Morton Corn, Director 

JHUINIOSH Educational Resource Center in Occupational Safety & Health 
1714 Eutaw Place 

Baltimore MD 21217 


Dear Dr. Corn, 


Thank you for agreeing to look over our comments regarding the bias and limited scope of the "MCS: State 
of the Science Symposium" organized by the InternationalSociety of Regulatory Toxicology and 
Pharmacology (ISRTP) and the National Medical Advisory Service (NMAS) with your Center's co- 
sponsorship. We share your interest in seeing that this symposium is both broadly representative of current 
research and free of overt bias and hope you'll support our suggestions for adding much needed balance 
and diversity to the program. 


We also feel strongly that the symposium literature should acknowledge the heretofore undisclosed bias of 
Dr. Gots's "National Medical Advisory Service" (which specializes in providing anti-MCS expert testimony, 
IMEs, and other chemical industry representation) and its undisclosed affiliations with both Risk 
Communication International. Inc. (its sister organization) and their newly-formed "non-profit" subsidiary, the 
Environmental Sensitivities Research Institute (ESRI). All three organizations share the same office, and 
ESRI and RCI even share the same phone number. From ESRI's brochure (enclosed) and a public talk that 
Dr. Gots recently gave touting ESRI as an important new player inthe MCS debate, it appears ESRI was 
established by its corporate "member organizations" for the purpose of shifting the attention of MCS 
medicine, law, policy and public opinion away from "chemical" sensitivities (and the chemical industry) to 
"environmental" sensitivities (with more focus on non-industry factors). 


A brochure from ESRI about the MCS symposium is enclosed. Note that Cindy Richard, the symposium 
coordinator and a member of the planning committee, is listed here as the main contact for ESRI, but the 
symposium announcement on the same page does not mention her involvement, nor that its address is the 
same as ESR''s. It also does not list the JHUINIOSH ERC as one of the symposium sponsors. 


To see better where Dr. Gots is coming from, you may want to read his contributions to the proceedings of 
the first "MCS Symposium on the State of the Science" that he organized with the ISRTP, which were 
published in the society's journal of Regulatory Toxicology and Pharmacology (vol 18, no1, Aug93). The 
following are excerpted from his abstracts: 


"Multiple chemical sensitivities (MCS) defies diagnostic categorization because of its 
pansystemic manifestations, its lack of consistent symptomatology, and its absence of specific, 
measurable endpoints, either physical stigmata or laboratory findings. Controlled studies have been 
few and difficult to perform. Moreover, the phenomenon resists systematic investigation for two 
reasons. First, it has coalesced into a movement championed by zealous proponents and organized 
adherents. Second, it has gained support in the courts, the legislatures, and the regulatory agencies 
which have provided special protectionand monetary awards to this phenomenon before science 
and medicine have defined it as a medical disorder." [p2] and 


"In every era pecple have suffered varieties of symptoms not readily explained by "known" 
diseases of the day. To provide explanations and treatment approaches, individuals with symptom 
complexes were frequently provided a unifying disease label. At the turn of the 20th century, that 
label was autointoxication. Today, it is multiple chemical sensitivities (MCS). Autointoxication, a 
popular turn-of-the-century phenomenon illustrates that absent common, reproducible, definable, 
and measurable findings and consistent, objective endpoints, newly named fad disorders have not 
survived long term. Autointoxication was a disorder very similar in manifestations to MCS. It was, 
we now know, a pseudodisease, the treatment of which was based upon an unproven hypothesis. 


2326 Pickwick Road, Baltimore MD 21207-6631, 410-448-3319, fax 448-3317 
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If MCS cannot withstand the probing of scientific investigation, it too will disappear as a diagnosis." 
[p61] 


In addition to his anti-MCS bias, Dr. Got5 also misrepresents the definition of autointoxication, which is 
neither a pseudodisease nor one that involves sensitivity to innaled chemicals. Stedman's Medical 
Dictionary defines it as "self-poisoning; autotoxicosis; enterotoxication; enterotoxism; intestinal intoxication; 
the result of absorption of the waste products of metabolism, decomposed matter from the intestine, or the 
products of dead and infected tissue as in gangrene" (24th ed, p.144]. 


Dr. Gots summed up the ISRTP's first symposium (which was ostensibly convened, like this one, "to discuss 
the state of the science regarding MCS and its implications in regulatory toxicology and public health") by 
saying that 
"The majority of speakers critically questioned the characterizationof MCS as a clinical entity, in 
light of historical comparisons to earlier false diagnoses, toxicological implausibility, and clinical 
inconsistencies." [p61} 


He greatly helped the ISRTP acheive this contrived result, of course, by inviting soeakers with 
predominantly hostile views towards the medical recognition of MCS and/or sympathetic to the interests of 
the chemical industry. It appears that Drs. Gots and Gori have planned this second symposium in much the 
same fashion and with much the same objective. 


| am sure that this is not what you and NIOSH meant to sponsor. Fortunately, there is still time to make this 
atruly state of the art symposiumwhich we all can support, by balancingthe program with contrasting views 
and competing research. Additional speakers can be accommodated without great expense (many of those 
we've recommended to the planning committee are from this area) and without lengthening the overall 
program (by cutting back to 20 minute instead of 40 minute presentations). 


Please use your influence with the planning committee to push for these changes. Ifthe planning 
committee refuses to incorporate more balance and diversity, we ask that you consider withdrawing the 
JHUINIOSH sponsorship. There is no beneift for either your program or NIOSH to remain affiliated with 
such a biased effort to manipulate medical opinion and public policy on the issue of MCS. 


COC4 


Albert Donnay, 


Sincerely, 


P.S. The 5-member planning committee includesjust two physicians with non-commercial interests in MCS, 
Dr. Weaver and Dr. Bascom, and only one (Dr. Bascom) who has published original research in the field. 
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MCS Referral & Resources 


professional outreach, patient support and public advocacy 
devoted to the diagnosis, treatment, accommodation and prevention 
of Multiple Chemical Sensitivity Disorders 


12 September 1995 
MEMORANDUM 
TO: JHMI Advisory Committee on Continuing Medical Education 
c/o Dr. David Heaphy, Assistant Dean & Director, Office of Continuing Medical Education (OCME) 
FROM: Albert Donnay, MHS, Executive Director, and Grace Ziem, MD, DrPH, Medical Director, MCS R&R 
RE: CME Accreditation for upcoming "MCS: State of the Science Symposium" 
ENCL: Memorandum from Donnay and Ziem to Symposium Planning Committee (6/6/95) 
Followup correspondence from Donnayto Dr. Morton Corn (6/7/95, 7/10/95, 7/18/95 and 8/1 5/95) 
Original symposium brochure and revised agenda of 9/1/95 
CC: Dr. Morton Corn, Symposium Planning Committee, ABIH, ALA, and NIOSH 


We are writing to request that you reconsider your decisionto grant 20.5 hours of AMA Category 1 
Continuing Medical Education (CME) credits for the upcoming "Multiple Chemical Sensitivities [MCS]: State 
of the Science Symposium" scheduled for Oct 30, 31 and Nov. 1, 1995. This event is being co-sponsored 
by the International Society for Regulatory Toxicology and Pharmacology (ISRTP, a non-profit association 
of primarily corporate and government-affiliated physicians and researchers), the JHU/NIOSt Educational 
Resource Center in Occupational Safety & Health (based at the Johns Hopkins School of Hygiene and 
Public Health (JHSHPH), and the National Medical Advisory Service (NMAS, a for-profit company of 
consulting and expert-witness physiciansthat assists manufacturers and insurers in opposing MCS claims). 
Our primary concerns are that this event: 

1)falls far short of its stated goals and objectives and does not by any measure reflect the 
current "state of the science” inthe highly controversial and sharply divided field of MCS; 

2) is seriously undermined by the anti-MCS bias and financial conflicts of interest affecting 
many of the proposed speakers and a majority of the five-member planning committee (3 members 
represent the twonon-JHU sponsors, while only 1 represents Hopkins); and 

3) was developed and promoted without the usual OCME oversight, as a result of which it 
fails to meet many of the requirements for awarding CME credits as set forth inthe OCME 
guidelines. 


As members of the JHSHPH community (Donnay, MHS 1982, and Ziem, MPH 1971 and Associate Faculty, 
1975 to present), we also are concerned that the overwhelming anti-MCS bias of the proceedings (which the 
ISRTP plans to publish in its Journal of Regulatory Toxicology) will reflect badly on the heretofore objective 
reputations of both Johns Hopkins and NIOSH inthis field. We ask that you pushfor changes inthe 
agendato resolve these problems and that, if sufficient changes are notforthcoming, you withdraw 
all CME credit. The history and content of our concerns are summarized below and detailed in the 
attached enclosures. 


When we first learned of this event in June, we sent a 6-page memorandum detailing our concerns about 
the program (as described in the symposium brochure) to both the planning committee and Dr. Morton Corn, 
the director of the JHU/NIOSH Educational Resource Center. (Dr. Corn filed the CME application but is not 
himself a member of the symposium planning committee.) We made numerous specific recommendations 
for improving inconsistencies in the program format, dropping irrelevant presentations and unqualified 
speakers, and adding speakers with divergent viewpointswho could add much needed balance to the 
program while making it more reflective of the true state of MCS science. 


Dr. Corn told Mr. Donnay at the time that he was unaware of any anti-MCS bias or conflicts of interest 
affecting the co-sponsors or the symposium agenda, which he had entrusted to the planning committee to 
make as balanced and objective as possible. Afler reviewingthe written material we provided and speaking 
with the symposium coordinator, however, he told Mr. Donnay on July 14 that he agreed that Dr. Gots, the 
president of the NMAS andthe symposium co-chair, was "not objective" and "very biased and that he 
would encourage the planning committee to consider our suggestions. Dr. Corn specifically 
acknowledged that "there should be some accommodation to provide time onthe program for 
alternative views.” 


2326 Pickwick Road, Baltimore MD 21207-6631, 410-448-3319, fax 448-3317 
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On 30 August 1995, Dr. Corn's continuing education assistant, Diane Zerbe, informed Mr. Donnay that the 
symposium coordinator would soon send him a letter confirming the addition two speakers to the agenda 
(Drs. Bell and Kipen) and some minor changes in the scheduling--but none of any of the other changes we 
had recommended. Having received nothing by 8 September, Mr. Donnay asked Dr. Cornto provide him 
with the revised agenda, but he too said that he had not yet received a copy. Dr. Cornnevertheless 
expressed his support for the proposed changes, saying he felt the planning committee had done 
the bestjob it could and that he would not entertain any more requests for changes inthe program. 
(The enclosed copy of the revised agenda, dated 1 September 1995, finally reached us on 11 September 
1995. It is our understandingthe OCME office still has not received any notification of these changes.) 


Although both of the new speakers are well-qualified and free of anti-MCS bias, we question the degree of 
diversity contributed by one, Dr. Kipen. since he is a close colleague from the same institution as someone 
already onthe program (Dr. Fiedler of Rutgers' EOHSI), with whom he has co-authored several papers on 
the specific topic he plansto address. Fourother institutions are similarly represented by close 
colleagues with common viewpoints: the EPA's Health Effects Research Laboratory (Dyer and Kehrl), 
the Allergy Respiratory Institute of Colorado (Selner and Staudenmayer), JHU (Bolla and Weaver, one of 
the co-chairs), and NMAS (Pirages, Teitel, and Gots, the other co-chair)--although not all of these joint 
affiliations are listed in the program (see #4, below). Insuch a diverse and sharply divided field as MCS 
research, we feel it is quite misleading for the co-sponsors to present such a relatively narrow range 
of opinion as a "state of the science" symposium. Several areas of significant current MCS research 
are not even represented (concerning porphyrin abnormalities, for example), and neither are the views of 
those such as Dr. Davidoff at Hopkins who have published critiques of the psychiatrictheories of MCS 
favored by the co-sponsors.’ Other problems we wish to draw to your attention include the following: 


1. Of greatest concernto us is thatthe revised program still does not offer sufficient divergent 
viewpoints to balance the many speakers with significant anti- MCS biases. The symposium brochure 
says the co-sponsors "are dedicated to promoting regulatory consensus based on sound, objective science 
and open information exchange among scientists, government regulators, industry and the general public," 
but we question the soundness, objectivity and openness of a program that starts off with unopposed 
presentationsfrom four notoriously anti- MCS expert witnesses and goes on to include representatives of the 
chemical industry (Dow-Elanco), their insurers (AETNA), and their attorneys (Powell, Goldstein, Frazer & 
Murphy). Instark contrast, the program includes no MCS patients or representatives of patient 
organizations, no MCS attorneys or sympathetic government officials, and only a few physicians who have 
ever even made an MCS diagnosis. We would have no complaint if the symposium brochure had not 
promised speakers representing "various and divergent viewpoints." We hope you will insist that the 
planning committee either honor this commitment or openly acknowledge the program's anti-MCS bias. 


2. The program includes presentations ontopics unrelated to the current state of MCS science, such 
as Dr. Terr on "Indoor Allergens and the Diseases They Cause" (MCS researchers established almost 10 
years ago that allergic mechanisms play no role in MCS); Dr. Rosenberg on "Neuro-immune Interactions: Is 
cancer reversible by conditioning?” (no published research proposes any relationship between cancer and 
MCS); and Dr. Gerson on "Validation of Medical Devices" (no published research suggests any relationship 
between medical devices and MCS). Eliminating these extraneous presentationswould free up 3 hours 


that could be devoted to speakers presenting more "various and divergent viewpoints" on current MCS 
issues. 


3. The program includes presentations by academic speakers who lack even one peer-reviewed 
publication on the subject they proposeto address, such as Dr. Daniell on "Science, Integrity and 
Investigator Rights: Current Challenges" (his only experience inthis field is as the subject of a scientific 
misconduct complaint filed against him by Mr. Donnay for withholding critical data on immune test 
reproducibility from an MCS paper published in 1993); Dr. Weaver on "Medical Management of the MCS 
Patient" (MCS patients seen by her report that she offers only a very limited range of treatment and referral 
options); and Dr. Chaisson on "European Policies & Activities inthe Chemical Sensitivity Arena" (her only 
medical publication in the last 10 years addressesthe "Use of food-intake surveys to estimate exposures to 
nonnutrients"). Surely professionals attending CME programs expect better qualified speakers than this, 
especially when they are co-sponsored by Johns Hopkins. We recommend that these speakers either be 
dropped entirely or their unpublished opinions be balanced by those with divergent and published viewpoints 
on the same issues (Mr. Donnay inthe case of Dr. Daniell. Dr. Ziem inthe case of Dr. Weaver, and Dr. 
Nicholas Ashford of MIT in the case of Dr. Chaisson). If these speakers are allowedto remain on the 
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program, we feel strongly that their lack of relevant publications should be noted somewhere in the 
symposium literature given to registrantson the day of the event. 


4. Contrary to the OCME's full disclosure policy, the planning committee has not solicited conflict of 
interest disclosure statements from the participants, and its brochure lists only one affiliation per 
speaker. Asa result, the overlapping affiliations and significant biases of several key sponsors and 
speakers are concealedfrom public scrutiny. Foremost among these--which even Dr. Corn said he had not 
been aware of until we brought it to his attention--is the undisclosed bias of Dr. Gots, the co-chair and 
initiator of the symposium, who is both the president of NMAS and the founder and executive director of the 
newly-formed Environmental Sensitivities Research Institute (ESRI), an ostensibly independent organization 
created to provide its corporate members with "a coordinated informational and communication resource" 
for issues affecting MCS policy, legislation, litigation, and public opinion. We learned of ESRI from its 
introductory flyer (copy enclosed), which also includes a half-page advertisement for the symposium 
distributed prior to the addition of JHU/NIOSH as aco-sponsor. It describes ESRI as a "non-profit affiliate of 
Risk Communication International,Inc," but does not mentionthat RCI is a "sister organization" of NMAS 
and that all three share the same offices (at 6001 Montrose Road, Suite 400, Rockville MD 20852). This 
flyer lists Cindy Richard as the contact for ESRI without noting that she also is the symposium coordinator. 
A subsequent article in Risk Folicy Report about ESRI's founding conference--a 2-day affair in June 1995 
attended by "a broad spectrum of industries-vividly portrays the extent of Dr. Gots' anti- MCS bias. He 
reportedly told this audience that MCS is "a peculiar manifestation of our technophobic and chemophobic 
society" and "a dangerous diagnosis," which he regards not as a disease but as a "phenomenon." He 
describes MCS sufferers, whom he regularly testifies against, as "a group united by symptoms, looking for a 
cause." And in his own latest paper on the subject, he concludes that "If this is an organic disorder, as 
activists are claiming and political pressures are demanding, then it renders obsolete hundreds of years of 
biological knowledge and understanding in the clinical, biological and chemical sciences" (MCS--Public 
Policy, Clinical Toxicoloay, 33(2):111-113; 1995). The symposium includestwo others with hidden 
connectionsto ESRI and NMAS: Dr. Pirages, whose affiliation is listed only as RCI, was introduced recently 
as the "managing director" of ESRI at a pesticide industry forum on MCS (sponsored by RISE on 9 
September 1995), and Mr. Teitel, Esq., whose affiliation was given in the original brochure as NMAS, is 
listed in the revised version as affiliated only with Deloitte & Touche (his lawfirm, presumably). The limited 
affiliations shown in the revised agenda also lack the city & state designations of the original, which makes it 
difficult to find small firms, such as Dr. Gerson's "University Services." Others with misleading affiliations 
include Dr. Daniell, who is listed with the University of Washington (UV) when, in fact, he has been on 
leave from UW for the past year while serving as an assistant medical director for the Washington State 
Department of Labor & Industries. the most actively anti- MCS workers' compensation entity inthe entire 
country; and Dr. Kipen, who is listed with the UMNJ-Robert Wood Johnson Medical School when, in fact, his 
primary affiliation, as with Dr. Fiedter's, is with the Rutgers’ Environmental & Occupational Health Sciences 
Institute. We urge you to require that the symposium organizers fully disclose all relevant affiliations in the 
literature given to registrants at the door. 


5. Both the original and revised program failto notethat the symposium is entirely underwritten by 
just one ofthe three co-sponsors (ISRTP). According to Dr. Corn, ISRTP has accepted responsibility for 
all expenses, while the JHU/NIOSH Educational Resource Center and NMAS are contributing only "sweat 
equity" [ie. staff support]. This ISRTP underwriting cannot be considered objective, however, given the 
anti-MCS position of its president (Dr. Gori) and its journal (Requlatory Toxicoloav and Pharmacoloav). We 
urge your committee to carefully review the CME application submitted by Dr. Corn (which he has refused 
our request to see), to ensure that this unusual funding arrangement is fully disclosed and that a Letter of 
Agreement concerningthis "educational grant" from ISRTP has been properly filed. 


6. The planning committee's logistical arrangements demonstrate a clear bias against MCS patients, 
their independent physicians, and the general public. The symposium's registration fees offer discounts 
to both ISRTP members (many of whom are not physicians but industry representatives) and 
"government/academic" registrants. They are asked to pay $425, while patients, their physicians, and other 
members of the public must pay $625--almost 50% more! in comparison, the OCMEs recommended fee 
for a three day event is only $360 to $500, with physicians usually asked to pay the same or more--not less-- 
than other professionals and the general public. Since the planning committee is providing up to 8 full 
scholarships for students of Dr. Corn's JHUINIOSH Educational Resource Center, we recommended that the 
same number of scholarships be provided for observers representing patient support and/or advocacy 
organizations, but this request was denied. Also denied was our request that the planning committee 
include some notice in the symposium literature asking attendees to accommodate the needs of chemically- 
sensitive attendees by not wearing scented products or dry-cleaned clothes during the meeting (etc.), as is 
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now commonly done at other MCS conferences. That the planners of this symposium refuse to provide 
such reasonable accommodation says a lot about their lack of respect for the needs of MCS patients. Since 
Hopkins-sponsoredCME programs must be fully accessible under the terms of the Americans With 
Disabilities Act, we urge you to insist that the planning committee work with MCS patient advocates and 
hotel staff to work out a reasonable accommodation plan that can be communicated in advance to the 
hotel's custodial staff and symposium registrants. 


In conclusion, we hope that you will Support our appeal to Dr. Corn and the planning committee for 
further changes inthe symposium agenda, literature, and logistics to insure that these meet the 
symposium's stated goals and objectives as well as all relevantOCME standards. Ifthese 
standards cannot be met, we urge youto withdraw the program's CME accreditation. Thank you for 
your consideration. Please let us know as soon as possible what action, ifany, your committee decides to 
take. 
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professional outreach, patient Support and public advocacy 
pdevoted to the diagnosis, treatment, accommodation and prevention 
of Multiple Chemical Sensitivity Disorders 


28 September 1995 


Dr. Morton Corn 

JHUINIOSH Educational Research Center in OS&H 
Johns Hopkins School of Hygiene and Public Health 
615 N. Wolfe St. Rm 6010 

Baltimore, MD 21205 


Dear Dr. Corn, 


Dr. Heaphy gave me a copy of your response to the letterthat Dr. Ziem and I sent the CME Advisory 
Committee regarding the MCS Symposium. Iam disappointed that you did not "cc" us a copy of this letter 
yourself, especially since we extendedthis basic courtesy to you. Afler reading your letter, however, I can 
see why you withheld it--and lam even more disappointed that you have turned our professional 
disagreement into a personalone. 


Instead of honestly addressing a single one of the many points Dr. Ziem and | raised concerning the bias 
and lack of balance in your upcoming MCS Symposium, you instead have chosen to attack me personally-- 
casting aspersions on my character, claiming that | am highly biased and interested only in undermining the 
symposium. You even blatantly lie about assurancesthat | would "cease" my efforts to contact the OCME 
office to withdraw credits when, in fact, as we discussed at length, | assured you of exactly the opposite. 


As | have well recorded in my contemporaneous notes of our last conversation, it was only after you refused 
to consider any further changes in the program that | promised! would pass on all my concerns to the 
Hopkins CME committee, in hopes that it would back my request for a more balanced agenda. You 
responded by saying you would rather give up the CME credit entirely than make any OCME-mandated 
changes, and you then accused me of "undermining" the symposium by trying to get the credit withdrawn, a 
mischaracterizationto which | took immediate and strong exception. 


I "told you so" then, and | remind you now, that my primary objective in contacting the OCME was not to get 
credit withdrawn or otherwise undermine the symposium, butto continue--for many reasons--to press for 
changes in the agenda: to prevent its being undermined by the anti-MCS biases and conflicts of interest 
among its co-sponsors and speakers (which don't seem to bother you in the least); to safeguard the 
heretofore relatively neutral reputations of JHU and NIOSH in this contentious field; and--of fundamental 
concernto Dr. Heaphy and his CME committee--to ensure that the final program meets the course's goals 
and objectives, which the OCME requires be clearly stated in the course brochure and other literature. 
These should be stated no differently than in your CME application, which you are correct in pointing out 
that | haven't seen. Your letter conveniently fails to mention, however, that the only reason I am not familiar 
with the application is that you have refused my requestto see it. 


The bottom line of our concern is that the symposium brochure promises but fails to present speakers with 
"various and divergent viewpoints." You say you "want different interpretations of the science expressed" 
and "have attempted to accommodate" my criticisms, but surely you can't believe that the addition of 2 
relatively neutral speakers is enough to balance out the anti-MCS views of at least 7 defense expert 
witnesses and three corporate representatives. Why do you so object to allowing a broader spectrum of 
scientific views on this issue to be heard? 


Rather than addressing the undisclosed anti-MCS biases of your co-chair, Dr. Gots, and the many speakers 
that he has selected, you instead express the extraordinarily condescending opinion that "Mr. Donnay is 
himself highly biased, but does not appear to realize this.". Perhaps you have forgotten our first 
conversation back in June, when I told you in detail about my recent affiliation with both Dr. Ziem and MCS 
Referral & Resources and openly acknowledged my pro-MCS bias, which also is quite plainly stated at the 
top of my letterhead. In contrast, months afler Dr. Gots talked you into co-sponsoring his symposium, you 
admitted to me that you were not aware of the extreme anti-MCS bias of his publications and expert witness 
testimony until | brought this to your attention. 


2326 Pickwick Road, Baltimore MD 21207-6631, 410-448-3319 ,fax 448-3317 
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As recently as 5 September 1995, Dr. Gots testified that "the MCS theory has been subjected to peer review 


evaluation and has been generally rejected as "junk science."! Since you've refered to MCS as "black 
magic," perhaps you believe this as well but, if so, how can you justify offering any CME credit for three 
days of junk? 


Dr. Gots also failed to inform you of his new role as founder and president of the industry-backed 
Environmental Sensitivities Research Institute (ESRI), which is not mentioned anywhere inthe symposium 
brochure. The brochure, however, does quote ESRI's mission statement virtually verbatim ("dedicated to 
promoting regulatoty consensus based on sound objective science and open information exchange among 
scientists, government regulators, industty and the general public"), attributing itjointly to ISRTP, JHU and 
NMAS (even though none of these organizations has ever written anything of the kind). Given how strongly 
Dr. Gots' biases appearto have "flavored your "entire approach to the meeting," 1 urge you to reconsider 
your unwarrantedallegations about just who is misleadingwhom in this field. 


You also say that my concern about the lack of OCME oversight in the planning of this symposium is 
"without foundation," but have you so soon forgotten that your initial applicationto OCME was promptly 
rejected precisely because of the many problems that resultedfrom your failure to follow the OCMEs 
application guidelines? Two of the OCME's main requirements, afler all, are that the Hopkins applicant (that 
would be you) should be directly involved in the development of the program and that the promotional 
materials should not be developed or distributed until after the CME application is approved. Yet by your 
own admission, you deferred entirely to the “expertise” of the outside sponsors and simply agreed to sign-on 
to their pre-determined agenda, advertisements for which had been printed and distributed even before you 
filed your application. For this and other reasons, | understandthat you have now been permanently barred 
from initiating any more CME programs except under full OCME oversight from the outset (as is required of 
everybody else at JHMI and the School of Public Health). Given this experience, do you really mean to tell 
Dr. Heaphy that you still don't understand what all the fuss was about? 


Most offensive to me--especially as a former student whom you once respected enough to nominate for 
membership in Delta Omega despite our long-standing political differences-is that you close your letter to 
Dr. Heaphy by saying "we have a responsibility not to capitulate to the kinds of tactics Mr. Donnay is using 
to undermine this meeting.” My tactics so far have comprised only writing professional and well 
documented letters to the planning committee, co-sponsors and the various continuing-education authorities 
associated with the symposium requesting support for the changes that Dr. Ziem and | believe are needed 
for all the legitimate reasons described above. Since we've worked strictly within the appeal procedures 
presentedto us by Dr. Heaphy, it's really outrageous for you to characterizethese efforts as tactics designed 
to underminethe meeting which you have some noble "responsibility" to resist. [A responsibility to whom, | 
wonder.] We're only asking that the committee to consider revoking all credit if you fail to add the promised 
"various and divergent viewpoints" to the agenda. 


in conclusion, we weren't asking for your capitulation, only for what you yourself originally agreed was 
needed: a fair balancing of the anti-MCS viewpoints that currently overwhelm the agenda. | apparently 
overestimated your capabilities in this regard, and Isuppose I would now be overestimating your integrity if | 
were to ask for an apology, but I must insist that you immediately cease misrepresenting my actions and 
motivations inthis matter. Let's get back to focusing on a professional discussion about multiple chemical 
senstivities and the true "state of the science." Inthis regard, | enclose for your information a letter by Dr. 
Zeim and me that appears in this week's Archives of internal Medicine (25 Sept. 1995, 115:1913) about the 
high prevalence of MCS symptoms among patients with chronic fatigue syndrom and fibromylagia. This is 
just one of many growing areas of MCS research that unfortunately is missing from your symposium 
agenda. 


Sincerely, 


— Cory ———— 
Albert Donnay, MHS 


cc: Dr. David Heaphy, JHMI OCME 





1 Affidavit of Ronald E. Gots in Mary Jane Nethery v. The ServicemasterCompany et al, Circuit Court of 
Lee County, Mississippi, Cause # 92-167(G){L), Exhibit G, p68, 15 September 1995. 
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MCS Referral & Resources 


professional outreach, patient support and public advocacy 
devoted to the diagnosis, treatment, accommodation and prevention 
of Multiple Chemical Sensitivity Disorders 


13 October 1995 
FAX MEMORANDUM 


TO: Dr. David Heaphy, Assistant Dean & Director, Office of Continuing Medical Education (OCME) 
FROM: Albert Donnay, MHS, Executive Director, and Grace Ziem, MD, DrPH, Medical Director, MCS R&R 
CC:Members of the JHMI Advisory Committee on Continuing Medical Education 
RECME Accreditation for upcoming "MCS: State of the Science Symposium" 
ENCL: Memorandum of 9/28/95 from Dr. Heaphy to Diane Zerbe (Dr. Corn's CME coordinator) 
Regarding Provisions for CME Accreditation of Multiple Chemical Sensitivities Course 


Thank you for sending us a copy of your memorandumto Diane Zerbe regarding CME accreditation of 
the upcoming "MCS: State of the Science Symposium." We are pleased that, upon consideration of the 
issues raised in our letter of 12 September 1995, a majority of your Advisory Committee voted to either 
withdraw the program's Category 1 CME approval immediately (2 votes) or "Approve with Provisions as 
Noted" (7 votes). Among the provisionsthat you said in your memorandum "must be made" were the 
addition of "At least one speaker who represents persons who are affiliated with Multiple Chemical 
Sensitivity (on the program)" as well as "Additionalfaculty added to present the opposite side that would 
satisfy Mr. Donnay.” 


We are very disappointed, however, to learn that--as a result of your meeting with Ms. Zerbe and Ms. 
Richard (the symposium coordinator) to discuss the Advisory Committee's concerns--you have backed 
down from these requirements and now planto authorize full CME credit even though the organizers 
refusedto make any of the requested changes inthe program. 


Since the majority of the Advisory Committee voted to require these changes as a condition for 
maintaining CME credit, we urge you to reconsider your decision and abide by the terms of your original 
memorandum. If Ms. Zerbe and Ms. Richard still refuse to make any changes inthe program, you should 
honor the committee's recommendation and withdraw all CME credit. We appreciate your attention to our 
other concerns regarding full disclosure of the program's sponsors and faculty affiliations, but these are less 
important than the critical issue of insuring balance in the program itself. 


oy 
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MCS Referral & Resources 


professional outreach, patient support and public advocacy 
devoted to the diagnosis, treatment, accommodation and prevention 
of Multiple Chemical Sensitivity Disorders 


25 October 1995 
MEMORANDUM 


TO: Dr. Murray Kopelow, Executive Director of ACCME, American Medical Association 

FROM: Albert Donnay, MHS, Exec. Director 

RE: Continuing Medical Education (CME) Credits Approved by Johns Hopkins for MCS Symposium 

CC: Dr. David Heaphy, Johns Hopkins Asst Dean & Director, Office of Continuing Medical Education 
Advisory Committee on Continuing Medical Education, CME, Johns Hopkins Medical Institutions 


Dear Dr. Kopelow, 


Thank you for confirming receipt of our fax dated 18 October 1995 concerning our objections to Johns 
Hopkins' CME accreditation of the upcoming "MCS: State of the Science Symposium." Although we are 
disappointed that the AMA will not be able to take any action prior to the symposium, we are reassured to 
learnthat you have initiated an inquiry and planto forward this matter to the attention of your quality 
assurance review committee. look forward to learning of the outcome of this process. Enclosed as you 
requested is an original copy of the symposium brochure. 


You may be surprised to learn that--even at this late date, less than a week before the start of the 
symposium--neither Dr. Heaphy nor anyone else in his Office of CME can tell me exactly how many hours 
of CME credit are being offered for this course. (Apparently, no one has not yet reviewed the symposium's 
29 presentationsto see which deserve CME credit.) Dr. Heaphy suggested that | just add up the total time 
of all the scheduled presentations-which in fact is how Icame up with the 20.5 hours cited in my prior letter 
--but, as Dr. Heaphy admitted today when | asked him about this, it may not be appropriateto offer CME 
credit for non-medical presentations. He even cited the "Insurance Industry Perspective" being presented 
by AETNA as an example. Other non-medical presentations we would add include Dow-Elanco's 
presentationon "Seeking Policy Resolutions to MCS Issues,"the two corporate attorneys speaking on issues 
of legal policy, and Dr. Daniell'stalk on "Science, Integrity and Investigator Rights: Current Challenges." 


Since the total CME credits being offered each day has not yet been decided, we feel strongly that the 
distribution of CME certificates should be suspended until your inquiry committee has had a chance to 
review the course materials and determine just how many CME credit hours, if any, were justified. Dr. 
Heaphy assures me that his office will not issue CME certificates at the close of the meeting as is their usual 
practice, but instead planto mailthem out later, after they have added the CME registrants' names to their 
database and reviewedthe sign-in logs. (Since one of the outside sponsors is coordinating all advance and 
on-site registration, Dr. Heaphy's office does not even have the names of those applying for CME credit and 
will not get them until after the program.) Ifthe number of credits finally authorized is less than the total 
promised at the time of registration, we hope you will insist that the sponsors offer refund checks to all those 
who were misled at the time of registration (at a cost of up to $30 per credit hour). 


| also want to alert you and your review committee to another undisclosedconflict of interest 
undermining the integrity of the symposium. We were not aware of this when we submitted our letter to the 
advisory committee in September. Itwas broughtto our attention this week by Ed Hogan, an MCS patient 
who has been corresponding with Cindy Richard, the symposium coordinator, about the availability of 
accommodations for MCS registrants. His latest reply, however, came not from Ms. Richard but from Jody 
Maier. an attorney with the Baltimore law firm of Weinberg and Green, claiming to represent "the organizers 
of the Multiple Chemical Sensitivities Symposium." When | questioned Ms. Maier about which "organizers" 
she was referring to--the planning committee members and/or the three sponsoring organizations--she said 
she did not know who "the organizers" were exactly, only that she had been hired to representthem by 
Cindy Richard, the symposium coordinator. (Ms. Richard's also is the manager of the industry-funded 
Environmental Sensitivities Institute, which she runs out of the office of Dr. Gots' National Medical Advisory 
Service. While NMAS is an official co-sponsor, ESRI's contribution--includingMs. Richard's salary--is not 


acknowledged.) 
2326 Pickwick Road, Baltimore MD 21207-6631, 410-448-3319, fax 448.3317 
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In her letter to Mr. Hogan of 18 October 1995, Ms. Maiersays "it is suggested that you purchase these 
materials ["audiotapes of the symposium, written materials, as well as the published proceedings" rather 
than attend the conference in person." Aside from the obvious impropriety of refusing to accommodate any 
of the explicitly stated needs of MCS patients at a public MCS conference, we object to the organizers’ 
threatening use of legal counsel in this fashion as well as to their choice of legal counsel. Weinberg & 
Green defends corporate clients against the claims of MCS patients, including, most recently, two cases 
here in Baltimore involving MCS claims against Manning Carpets, Inc. 


Regardless of who the real organizers of this symposium are, we suspect that the International Society 
of Regulatory Toxicology and Pharmacology (ISRTP) is not the sole financial sponsor, as Dr. Corn, the 
course director, has claimed. We have tried to check this by seeing what outside funding sources are 
acknowledged in the CME application, but both Dr. Heaphy and Dr. Corn refuse to let us see this. (Even 
those sections of the application dealing with the course objectives and its target audience are considered 
confidential inthis case.) We suspect your inquiry will find that NMAS and ESRI both made significant 
contributions of not just staff time but also financial and overhead support, which so far have not been 
acknoweldged. And we are sure you also will find that Dr. Com contributed much less effort than is usually 
required of a CME applicant at Johns Hopkins (he hired a staff person to handle the CME application and 
was not even a member of the planning committee). 


The funding issue is a serious one because both NMAS and ESRI earn virtually all their revenue from 
industry sources with a direct fnancal interest in discrediting MCS research. Although NMAS and ESRI 
share their clients’ interests in defeating the claims of MCS patients, their financial and other contributions to 
the symposium have not been noted. Dr. Corn claims staff time is their only contribution, but the largest 
single expense of all--the three day rental of three adjoining ballrooms inthe Omni Hotel--appears from 
information provided by the hotel to have been billed to NMAS and not ISRTP. 


Thank you again for your prompt attentionto these matters. Enclosed for your information are a recent 
article about some of the controversies surrounding the symposium from Risk Policy Report of 20 October 
1995 and our press release, issued yesterday. Please let me know if there is any more information that Dr. 
Ziem or Ican provide to assist you in your inquiry. 


Sincerely, 


Albert Donnay, MHS 
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MCS Referral & Resources 


professional outreach, patient support and public advocacy 
devoted to the diagnosis, treatment, accommodation and prevention 
of Multiple Chemical Sensitivity Disorders 


7 November 1995 
MEMORANDUM 


TO: ACCME External Monitoring Committee, do Dr. Murray Kopelow, AMA Exec. Director of ACCME 
FROM: Albert Donnay, Exec. Director, and Dr. Grace Ziem, Medical Director, MCS Referral & Resources 
RE: Continuing Medical Education (CME) Credits Approved by Johns Hopkins for MCS Symposium 
CC (without enclosures): 
Dr. Morton Corn, CME Course Director, MCS: State of the Science Symposium 
Dr. David Heaphy. Asst. Dean & Director, Johns Hopkins Office of Continuing Medical Education 
Advisory Committee on Continuing Medical Education, Johns Hopkins Medical Institutions 


Dear Dr. Kopelow, 


The enclosed documents were provided to those attending the "Multiple Chemical Sensitivity: A State of the 
Science Symposium" at the time of registration: a CME registrationform (titled: PHYSICIANS), a five-page 
"Course Evaluation" (including the first published list of "Goals and Objectives"), and two pages entitled "Full 
Disclosure Policy Affecting CME Activities." Please pass these on to your External Monitoring Committee 
along with our comments, below. Also enclosed for your and their information is the conflict of interest 
disclosure sheet that we distributed at the symposium. 


WITH REGARDTO JOHNS Hopkins’ CME REGISTRATIONFORM 


This form states that "The Johns Hopkins University School of Medicine designates this continuing medical 
education activity for up to 20.5 credit hours in Category 1..." This 20.5 hour maximum includes credit for 
every presentation and panelinthe three-day agenda, including those on MCS policy, litigation and 
compensation by Dow-Elanco (the pesticide manufacturer), AETNA Insurance. and corporate defense 
attorneys. When Ispoke about this with Dr. Heaphy, Director of Johns Hopkins Office of CME in the week 
before the conference, he agreed that CME credit was not warranted for presentations by corporate 
spokespersons on matters unrelatedto medical care or research, yet he nevertheless personally approved 
the CME application for this course (afler initially rejecting it). How did this happen? Incredibly, Dr. Heaphy 
admits that he granted credit for the entire symposium (as requested by the sponsors) without reviewing 
each of the 30 separate presentations involved, and despite all the controversy surrounding this decision 
sparked by our letter to him of 12 September 1995 and the resulting vote of his Advisory Committee in 
support of the changes we requested, he never re-evaluatedthe applicationto see just which presentations 
warranted CME credit. We feel strongly that the CME certificates for this course should not be mailed out 
until the ACCME's External Monitoring Committee has had an opportunity to assess whether CME credit is 
actually justified for each of these presentations as the Johns Hopkins Office of CME is claiming. 


WITH REGARD TO THE SYMPOSIUM'S STATED GOALS & OBJECTIVES 


Although the Goals & Objectives of the event were presumably stated in the sponsor's CME application 
(which Dr. Corn, the Hopkins course director, has denied our request to see), they were not made publicly 
available until registration, when they were printed on page one of the "Course Evaluation" packet. We 
question the nebulous primary goal ("to share scientific research and policy discussions surrounding 
chemical sensitivity issues"), and the sweeping scope of the eleven specific objectives. They encompass 
much more MCS science than was actually presented by the symposium's speakers, few of whom presented 
any published or unpublisheddata on MCS patients. Seven speakers, including the co-chairs, presented 
only unreferencedand/or corporate opinions on MCS,” and at least six spoke on other issues, addressing 
MCS only tangentially if at alll. 


We also note implicit bias in these goals againstthe diagnosis of MCS. In carefully crafled wording, the 
organizers say the participants will be able to identify the diagnostic and medical management options for "a 
patient with a prior 'MCS' diagnosis or with the generalized, non-specificsymptoms and case history profile 
that may fit one of the overlapping definitions of 'MCS' [emphasis added]." These objectives, however, say 
nothing about howto make an MCS diagnosis. This is an incredible omission for a supposedly "state of the 
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science” symposium on the subject, but it clearly reflects the bias of its co-chairs. As corporate defense 
witnesses in cases brought by MCS plaintiffs, Dr. Gots and Dr. Gori see MCS cases only as "prior 
diagnoses" and have no interest in actually making the diagnosisthemselves. Quite the contrary, they and 
the other defense witnesses on the program have a direct financial interest in opposing the diagnosis, since 
to accept it in even one case could cost them their corporate clients. 


WITH REGARD TO THE FULL DISCLOSUREPOLICY AFFECTINGCME ACTIVES 


Contrary to assurances providedto us in advance by Dr. Heaphy, the disclosure form distributed at the 
symposium by the JHMI Office of CME does not provide for “full disclosure" of all the speakers’ conflicts of 
interests or even their most obvious and compelling conflicts. Although the form starts off nobly enough 
("..the JHU School of Medicine must insure balance, independence, objectivity and scientific rigor in all its 
individually sponsored or jointly sponsored educational activities"), it falls far short of delivering on this 
commitment. 


There is no question that this symposium lacked balance, independence, objectivity and scientific rigor: 
fewer than half the speakers have published in the field, a third derive all or most of their professional 
income representingthe interests of corporate clients, and none represent the patients’ perspective or 
interests. The disclosure form lists 13 speakers who indicatedthat "they have received financial support for 
consultation, research or evaluation or have a financial interest relevantto their presentation," but this 
includes such nebulous conflicts as "Resident at JHU 1973-1977" (Dr. Gerson) and "Faculty of JHU" (Dr. 
Bolla). None of the speakers listed past or current legal consulting on behalf of corporate defendants in 
MCS cases (a problem for the symposium co-chair, Dr. Gots, and at least 5 other speakers), and none list 
their affiliation with the Environmental Sensitivities Research Institute (ESRI), an industry-funded anti-MCS 
organization which Dr. Gots founded earlier this year along with Ms. Richard, the symposium coordinator, 
and two of the panel moderators listed inthe original program (Dr. Pirages and Mr. Tietel). 


Unfortunately, as you can see from the enclosed conflict of interest sheet that we compiled from publicly 
available sources, these and many other most relevant and compelling conflicts were not disclosed by the 
Johns Hopkins "Full Disclosure" policy. The problem stems from the fact that the disclosure form provided 
in advance to the speakers is worded quite differently (and much more narrowly) than that provided to the 
registrants. The form given to the speakers requires only that they reveal their affiliations with the 
program's sponsors and any products or services that they planto discuss. This allows them to conceal 
their affiliations with other potentially biased organizations that are not formal sponsors--such as ESRI in this 
case--as well as their legal consulting affiliations (so long as they do not discuss these "services"). We 
hope you will insist that Johns Hopkins make these forms consistent and specific enough to require truly 
"full" disclosure of all financial and other conflicts of interest relevantto the speakers’ presentations, 
including any paid legal testimony on the subject at issue. 


Thank you for your attention to these concerns. We look forward to learning the results of your review, 


flor 
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MULTIPLE CHEMICAL SENSITIVITIES: 
STATE-OF-THE-SCIENCE-SYMPOSIU 


Undisclosed : of Interest Among ¢ Staff and Speakers 






The brochure promoting this symposium gle to mention the following conflicts of interest 
affecting i sponsors, staff and speakers associated with the event: 


ey it>+ Gori, ScD, °| ala ff ‘© onthe first ! 0/30" is the | je ofthe 
international Society of Regulatory Toxicology and ‘hi ¢TP). the 4 financial sponsor of this 
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onlyD Gori's affiliation with his ith F Jicy Centeri Betk da,MD,t not his more than ten years of 
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Brown and Williamson 3 Corp,’ and the International Fabricare Institute ( lil tit: on 
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e Dr. Ronald 5, ,PhD (t second speaker and co-chair of the symr } is the ¢ of 
the National Medical dvisory Service, which provides corporate clients with expert witness testimony 
opp g the claims of ic ly-inj r € andthe diagnosis of MCS. [ Gots hasbeen _ iti 
as a paid ¢ ant in this field since at least 1985.’ As recently as 15 September 1995, he said in an 
affidavit that MCS “has been generally rejected as junk science,” 


C Sots also is the founder of Risk %2mmunication International (<r r > t consulting firm) 


and the Environmental Se_itivil. =Rt r Jistitut (ESRI) both of wt shar | of 3s ffi. in 
11,MD Although supposedly a non-profit educational organization, ESRidoesno it ch and 
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to ESRl include the symposium coordinator Cindy Richard (ESRI's manager) and 4 od t Dr. 
Suellen Pirages iF en tn 


e Dr. John Salvaggio, ID, (the third speaker on 10/30/95), hast. 3tifii against chemically-injured 

i ts 5a paid c of the chemical industry since atleast 4+, when he defended Velsicol 
Chemical Corp. inacase of xf to +--- 8 In another case, he submitted identical affidavits for 
four different defendants: the Manville Forest Products ff , 3 DuPont, and SCM.’ Most 
recently, in a case representing Hercules Transponl, the Liquified F Gas Insurance Company, ar 

Fert p 1ong others. Dr. g c described a coughing attack he witnessed in the 

f ntiff as a oF or “non i e tt a arpyw a4 problems often 
experience such hysterical ® The symposium brochure lists Dr 1! only as affliated with 
Tulane University, suggesting he is an tial academic researcher 


eCr.i 3¢ FE ore MD, (the fourth p ake n 1 », iSan allergist iosincethe early 9 
testified repeatedly that MCS is a merely an anxiety d if Inotadisease. Hi: consulting clients 
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Corporation, National 3 and Terminix } tt regardto! {ack of expertise on 
chemical sensitivity, Dr. Terr h d publicly ind state under oath that it is “out of his area" to "talk 
about toxic sa The symposium brochure lists Dr. Terr only as affiliatedwth 2 Stanford 
University Medical Center, in st an impartial academic researcher. 


e Dr. Herman Staudenmayer, PhD, (speaking 10/31/95) is a psychologist listed with the Allergy 
Respiratory institute of Denver CO, which contracts almost i 21 with corporate defendants. (A 
psychiatrist from the same institute. Dr. J Selner. MD. is speaking the 2 y onthe same panel.) 
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e Dr. Adele Perlman, MD, (speaking 10/31/95) represents AETNA Life & Casualty, which routinely 
opposes MCS claims. While it is not known exactly how many MCS claims AETNA is facing, a 
spokesperson for the Baltimore-basedUSF&G Insurance Company said in June, 1995 (at the founding 
meeting of ESRI) that "insurance companies see claims of MCS every day.""" He also said USF&G 
currently had 196 claims based on chemical exposures, most of them MCS. 


e Dr. William Daniell, MD, MPH, (speaking 11/1/95), is listed as with the University of Washington 
although he actually has been on leave for the past year while working for the Washington State 
Department of Labor & Industries on developing policies that will greatly limit the ability of chemically- 
injured patients to be tested for disorders of porphyrin metabolism. Dr. Daniell has no professional 
qualifications whatsoever to address the topic of "Science, Integrity and Investigator Rights: Current 
Challenges." He is an immunologist whose only experience with this issue is as the subject of a complaint 
alleging scientific misconduct filed against him and four colleagues by Albert Donnay of MCS Referral & 
Resources." The complaint concerns a paper from which the authors withheld the results of split sample 
testing that called into question the reliability of their immune lab's results and the strongly worded 
conclusionsthey drew from them."® The federal Office of Research Integrity (ORI) found that there was not 
enough statistical power in the small number of split samples tested to draw any definitive conclusions about 
the data's reliability. Although ORI absolved the authors of intentional scientific misconduct, it failed to 
address the unresolved contradictions between the authors’ public statements-made both before and after 
publication--that their split sample data showed the lab's reliability to be "no better than chance,""* and the 
totally opposite position they adopted in their defense, namely that these same data actually show the lab's 
immune results to be reliably reproducible. Despite Dr. Daniell's personal bias in this case, the planning 
committee refused Mr. Donnay's request for equal time on the same topic to balance Dr. Daniell's remarks. 


e Mr. Fred Langley, MS, (speaking 11/1/95 inthe same session as Dr. Daniell) is a lobbyist for Bow- 
Elanco, the chemical manufacturer. The company, which faces dozens of MCS lawsuits, was fined 
$732,000 by the EPA in May of this year--the largest such fine in EPA history--for withholding ten years of 
medical incident reports (over 1,100 pages) on the various health problems associatedwith exposure to its 


: jori Dursban, f Dow-El ; -selli icides, with 
MOS Bing tha Sakond.-Mostoommony cked compiaine (ater chdlinergicsymplome). sos aes: Wi 


e Ms. Lonny Dolin, Esq. and Mr. William Custer, Esq., (speakingtogether inthe last session on 
11/1/95} both represent law firms that assist clients opposingthe claims of MCS patients, and Mr. Custer's 
firm--of Powell, Goldstein, Frazer & Murphy--acceptsnothing but "management" clients. Ms. Deland's bias 
is clear from the title of her talk: "Marshall the Power of the Americans with Disabilities Act [ADA] to 
Minimize Your Company's Exposure to MCS Liability." She recently representedthe Tompkins County (NY) 
Department of Social Services in a case in which the county fired four employees who had developed MCS 
rather than provide the ADA accommodations that they had requestedin numerous meetings. © 


' Viltari v. Terminix Intl. inc,, (Civil Action 85-1363) 692 F. Supp. 568. 1988. 
* Federal Trade Commission v. Brown & Wiliamson Tobacco, (Civil Action 83-1840) 580 F. Supp. 981, 1983. 
>| International Fabricare institufe v. US EPA, (cases 91-1148,-1150,-1151 and -1154) 972 F.2d 384 
4’ John Bender v. General Felt Industries, Clarkson Laboratories, Inc., Rite off, Inc., Pride Solvents & Chemicals Co., 
Baron-Blakeslee, Dow Chemical Co., P.P.G. industries; 767 F.2d 919, 17 June 1985. 
° Affidavit of Ronald Gots in Mary Jane Netheryv. the Servicemaster Company et a/, Circuit Court of Lee County MS, 
Cause #92-167(G}(L), Exhibit G, page 6. 
° Conde, et al, v Velsicof Chemical Corp.. (CivilAction C-2-85-638) 804F.Supp. 972, 1992. 
"Bailiff v. Manvile Forest Prods. Corp., (Civil Action J89-0050(L)) 772F. Supp. 1578. 1991. 
‘ Haydelv. Hercules Transp., Inc. et al, (94 1246) 654 So.2d 418, 1995. 
*. Deposition of Abba Terr in Elizabeth Barbara Smith v. Oakland Hospital, et af, California Workers’ Compensation 
Appeals Board, 24 April 1985. page 19 

. Dr. Staudenmayer's complete CV is available from MCS Referral & Resources. 
"William Boyd in "New Multiple Chemical Sensitivities Research Group Formed," Risk Policy Report, 6/16/95, p.18. 

. Full documentation of the complaint and the resulting inquiries is available from MCS Referral & Resources. 
‘3 Simon GE, Daniell W, Stockbridge H, Claypoole K, Rosenstock L. Immunologic, psychological, and 
neuropsychologicalfactors in multiple chemical sensitivity: a controlled study. Ann intern Med, 1993:119:97-103. 
‘4’ Simon, GE. Question &Answer Session 3 in Proceedings of the Conference on Low-Level Exposure to Chemicals 
and Neurobiologic Sensitivity [Baltimore, MD, 6-7 April 1994]. J.of Toxicology and Industrial Health. 1994; 10:526-527, 
'§ The full set of Dow-Elanco disclosures is available from MCS Referral &Resources. 
© Previoso et al v. Tompkins County Department of Social Services et af, Civil Action No. 3:94-CV-196, US Dist. Court, 
Northern District of NY and &iis v. Tompkins County Department of Social Services et af, 3:94-CV-637. 
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